Clinical Section
President-G. E. VILVANDR'E [April 8, 1949] Cardiac Pain Due to Glucose Deficiency. ? Pituitary Dysfunction.-A. SCHOTT, M.D.
Mrs. W. (2653), aged 42. Complaining of "heart attacks" of which she has had 6 in all during the last three years. They start suddenly and consist of a feeling of intense malaise and pain in the chest, at times severe, sometimes substernal, sometimes in both sides of the chest, lasting one to two hours; not related to exertion. They were diagnosed elsewhere as due to coronary insufficiency. A detailed history revealed that the effect of trinitrin was questionable and certainly not immediate, that, with one possible exception, no attack had occurred within one hour after a meal, that the patient feels in need of frequent intakes of food, that on at least one occasion marked trembling heralded an imminent abortive attack and that glucose seemed to the patient to be the most effective means of stopping an attack. She has always been inclined to sickness in enclosed places; for the last five years she has vomited on such occasions. Indigestion troubled her at times, disappearing suddenly after a few minutes. At the age of 39 the periods stopped shortly after the birth of the youngest of her three children and have not since reappeared. Since then her weight has increased by about 3 st.
On examination (13.10.48).-Overweight (13 st. 2 lb.). Routine physical examination: N.A.D. Blood-pressure 140/80. X-ray examination of the chest: N.A.D.
Resting Newburgh, 1936) was advised and the patient's progress has been satisfactory. .-No recurrence of attacks of substernal pain and only one attack of general malaise after more vigorous exertion about two and a half hours after the preceding meal. Resting ECG.: T waves in leads 1 and V4 normal. An exercise test two and a half hours after the last preceding meal showed the same electrocardiographic signs of temporary myocardial anoxia after about the same amount of exercise as before. A further exercise test half an hour after the ingestion of 2-21 oz. of glucose showed the same abnormalities. The last finding was considered suggestive of, but not conclusive for, additional structural coronary disease.
If spontaneous glucose deficiency is regarded as the precipitating factor of the anginal pain, this case corresponds to those reported by Sippe and Bostock (1933) , Weinstein and Mattikow (1939) , Harrison and Finks (1943) and Harrison (1944) ; the last one also showed electrocardiographic abnormalities during an attack.
Conn classifies hypoglycemia into three types, viz. organic, hepatic and functional. The features of the present case suggest the functional type. The most noteworthy feature was the rapid development of distress and exhaustion during the abrupt fall of the blood sugar. Other aspects, however (onset of symptoms, increase in weight and amenorrhcea after confinement), suggest a pituitary origin, possibly Simmonds's disease, although subnormal blood sugar was not observed either fasting or subsequent to ingestion of glucose, and lactation after the last confinement was normal. Co-existent coronary disease, though rare in women of this age-group (Glendy, Levine and White, 1937; Clawson, 1941) , was considered possible, but not proved.
